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During the annual recertification survey
conducted on December 1 - 3, 2014, at The
Bridga at Monteagle, two complaints #34592 and
#33865 wera Investigated, No defiglencies were
cited [n relation to the ¢omplaints under 42 GFR
PART 482.13, Requirements for Nursing Homes,
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wny deficianty statement endlng with an asterisk {*) denotes a deficlancy which the (nstitutlon may be excusad from carracting providing It 18 detarmined that
ither safeguarda provide sufffclent arolaction to the patiants. (Sea Instruclions.) Excopt for nursing homes, the findinge statod abova are disclonable 90 days
allowing the date of survery whother or not a plan of correction (e providnd, For nurslng homas, the sbeva findinga and plans of comection are disclosabla 14
l3ys followlng the date thase decuments are made avallabla to the facllity. If deflclenclas am clied, an approved plan of comectlon Is requlalis to continued
regram parllclpation,
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